Kim et al. \[[@b1-crt-2014-123C]\] have presented the results of a fascinating study that seems to show that "better knowledge of cancer pain management resulted in greater reduction of patient pain severity."

However it is a moot point as to whether some physicians genuinely did have improved knowledge or indeed whether patient pain severity was reduced in certain patients. The method used to assess the knowledge of physicians was by means of true/false multiple choice questions. However this form of assessment has increasingly been discarded by postgraduate examining authorities as it lacks reproducibility and validity. Single best answer and extended matching questions have now largely taken over as the assessment format of choice.

Also the reduction of patient pain severity was judged by retrospective case notes review―however some patients' pain may not have been recorded in the case notes. Case notes are simply not always a reliable means of judging the effectiveness of clinical care.

Putting these caveats aside, there may well be a relationship between physician knowledge of pain management and reduced patient pain severity in patients. If that is the case, then a strategic approach should be undertaken to improve knowledge levels. However good applied knowledge is just one of the components necessary to achieve better care. Good problem solving and procedural skills as well as healthy attitudes and improved behaviours are also necessary. Medical education interventions to improve care will need to tackle all these areas.
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